FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000004211 03-06-2007 90008 016 ***61.25

1. Entity Name

CASA BELLA NEIGHBORHOQD ASSOCIATION, INC.

Principal Place of Business Mailing Address

2430% WALDEN CENTER DR STE 300 24301 WALDEN CENTER DR STE 300

BONITA SPRINGS, FL BONITA SPRINGS, FL

e R IR RTARHANDEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg'NP CR2E037 a 2/06)
City & State City & State 4. FEI Number Applied For

20-2744200 Not Applicable
Zip Courtry Zip Courtry 6. Ceriificate of Staws Desred [ §i.225q3?:;nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR STE 300 Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name ol registered agent and Hl& if applicable. (NOTE: Registered Agenl signature required when eeinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD X vetete e PO ] Change T Asdition
KA WARD, GEORGE HAVE ByaL Tim . SirrE 300
staet avoress | 101 EAST TOWN PLACE - SUITE 300 sueraoonss | /04 ERsT Towd PLACE -JusvE 30
ory-sT-2p | ST. AUGUSTINE, FL 32092 av-star (S 1, Rugustine, FL. 32092,
TITLE VPD 3 Delate TITLE [ Change [ Addilion
HAME SCHUMAKER, JAMES NAME
STREET ADORESS | 101 EAST TOWN PLACE - SUITE 300 STREET ADORESS
CITY-ST- 2P ST. AUGUSTINE, FL 32082 CITY-51-2IP
TITLE T0 7 Delete g [Jchange [ Adauion
NAME TIEBOUT-TOURON, MARCIENNE NAME
STREETADDRESS | 24301 WALDEN CENTER DR STREET ADORESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CirY-ST-2IP
TITLE s 3 oelete TITLE [ Crange [} Adduign
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 24301 WALDEN CTR DR STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTY-5T-2P
TITLE [ Delste TITLE [T change [ Additipn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTE O belete TIvLE [ Change  {7] Addilign
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P GITY-ST-2IP

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed. or or an attachment with an address, withyall other like empowered.

SIGNATURE: )(f Co (AL SYkvia /s)Ef‘rH O?/JI/M Y13-LY2.)¥4s5¢

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrne Prone ¥




